Essays on the First Hundred Years of Anaesthesia (Vols. I, 11, Ill) . W. Stanley Sykes; Churchill Livingstone, 346 St. Kilda Rd., Melbourne, Vic. 3004; $33.60, $39.20, $44.80; pp. 171, 187,272; 230 x 165. In 1961, E. Falkner Hill wrote in a review of Volume 1I of the "Essays on the First Hundred Years of Anaesthesia", by W. Stanley Sykes, "Unfortunately, owing to Sykes' death, we cannot expect any more essays on the first 100 years from his pen, but the subject is by no means exhausted." Little did he know that there was material already available to provide for another three volumes.
After twenty years, due to the masterly efforts of the editor, Richard H. Ellis, and the generous financial assistance of the American Society of Anesthesiologists, Volume III has been produced. In it, Ellis has maintained faithfully the writing style and standards set by Sykes. Churchill Livingstone has republished the earlier two volumes, making a uniform and attractively presented series.
There are twenty chapters in the third volume, ranging from the early days of anaesthesia in America, dwelling for a while on pioneers and early aspects of the art in England, and finishing with a detailed discussion of the Hyderabad Chloroform Commissions.
Each essay is well supported with illustrations and references, a valuable aid to the student of anaesthetic history. Consider the appeal to readers of chapters entitled "The Jump-up-behinder", "Dephlogisticated Air", and "Anaesthetics by a very great surgeon: Schizophrenia in excelsis". Personally I enjoyed especially, "What's in a name?" Here is outlined the investigative process involved in historical research, recording not only the sense of frustration but also the satisfaction of fruition.
In summary, this quality, easily read set of three volumes is highly recommended for an enjoyable insight into the early days of our specialty. There has been an immense amount of new literature on parenteral nutrition over the past three years. Consequently the second edition of this remarkable monograph follows only two years after the release of the original. An extensive revision of the first edition has resulted in a much fatter book. The weight gain has been due to information on recent advances, as well as extra chapters such as those relating to physio-biochemical bases of nutrition, and the metabolic effects of starvation, sepsis, and trauma. Enteral nutrition too, has been expanded with new information on recent studies, feed compositions, and equipment. There is additional information on nutrition substrates, with tables and lists of nutrient variables, minerals, vitamins, trace elements etc. -what you always wanted to know but didn't know where to look! The revision has brought the book very up-to-date. Important new aspects of nutrition are emphasised, such as the possible harm to hypermetabolic patients from large intravenous glucose loads quite contrary to the preachings of previous years. The references are now quite extensive, and even dated to February 1982! A novel approach to a sample regimen is tried by providing a scenario in which the authors are requested to feed a ward patient. Heavy dialogue scenes between Dr. Philips and ward staff then illustrate the principles of the book (and Dr. Philips' undoubted patience).
The second edition, although no longer a slim companion, still provides a practical commonsense approach to nutritional care, but with more authority.
The format using multiple short chapters is retained thus maintaining easy readability. Although rapid publication was achieved by typesetting from a word processor, the new print (especially the italics) is less friendly to the eye. Overall it is an excellent book -useful, factual and good value. Every clinician involved in caring for sick patients is urged to buy one. ; 255 x 175. This short book, written in a clear, easy to read style, presents information primarily on the equipment and techniques for the three major invasive monitoring procedures in use -arterial cannulation, central venous cannulation and pulmonary artery catheterization, with only minimal discussion of clinical use, interpretation or complications.
The first chapter deals with general principles, including sterility, air embolism, catheter selection and fixation, electronic monitoring apparatus, the continuous flush, angiographic wire guides and the Seldinger technique. It provides useful background information on the choice and setting up of equipment, especially with regard to catheters and wire guides, including the use of the recently popular J wires. The discussion of electronic apparatus and transducers is, however, very superficial, with no mention of the technical problems inherent in transducer function such as damping or overshoot, nor any mention of the desirability of continuous recording on chart recorders.
The subsequent three chapters deal specifically with the techniques of radial, central venous and pulmonary artery catheterization. Of these, the chapter on central venous cannulation is by far the longest (33 pages), discussing brachial, femoral, subclavian, internal and external jugular vein approaches. As with all sections of the book, there are numerous excellent illustrations, with clear anatomical drawings and many photographs of ancillary equipment, for example that used with Swan-Ganz catheters including the useful removable haemostatic valve on the introducer. Unfortunately, there is no illustration demonstrating the use of a plastic or rubber sleeve over the Swan-Ganz catheter to allow sterile manipulation after insertion, although this must be by now a nearly universal technique. It is, however, mentioned in the text.
It would seem that this book would be most useful to those embarking on the use of invasive monitoring techniques, especially trainee anaesthetists, intensivists and cardiologists, but would be less useful to those already experienced in these procedures except, perhaps, to add some refinements to their technique. ROBERT ; 235 x 155. The subject of this excellent review certainly fulfills the stated aspirations of the Series' editors that each topic should be one in which there is a need for "a digest of a large amount of literature, or for a clear statement of the relevance of new information" .
Dr. Chung's concise but comprehensive monograph is a clear exposition of current physiologically based practice in the peri-and intraoperative management of patients with this very prevalent disease. Where published opinions differ he presents practical guidelines based on a careful weighing of the available evidence and an obviously wide personal experience.
Well referenced chapters, illustrated with clear diagrams are arranged in a logical sequence. A lucid discussion of the magnitude and scope of the problem is followed by a factual and easily digested account of myocardial physiology and pathophysiology and pharmacology. Chapters concerning preoperative assessment, anaesthetic techniques, monitoring and the management of complications have much to offer trainees and specialists alike.
The book concludes with an interesting, well illustrated description of the functions, and potential malfunctions, of the common types of artificial pacemaker. This information would be of great benefit to those anaesthetists who only occasionally are called upon to anaesthetise a patient with an implanted pacemaker. JOHN x 130.
The stated aims of this book are a self help guide for chronic pain patients and almost as an aside it may be helpful for medical, paramedical and psychology professionals as well. The standard of the prose used almost certaihly means that the aims should be reversed. That is, this book will help medical, paramedical and psychology professionals understand the wide range of psychological problems which may be associated with chronic pain in these patients. However, its benefit to chronic pain patients themselves will be directly proportional to their educational status. Thus as a self help guide for patients with chronic pain, it is of limited value because of the large number of patients who will not be able to cope with the level of the language used. However it is, on the whole, a well written and clear description of a psychologist's role in a pain clinic.
There are two criticisms worth mentioning. The first is the excessive use of the word "cure" in the first chapters of the book. Patients with chronic pain are rarely, if indeed ever, cured; almost all therapies are designed to palliate. This fact is reinforced in the succeeding chapters by the palliative therapies suggested. The juxtaposition of the word "cure" to
